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It  will,  we  apprehend,  be  readily  allowed,  that  tlie  opinions  of  the 
gi'eater  number  of  medical  men  are  in  the  main  derived  at  second 
hand,  and  that  their  practice  is  thus  guided.    There  is  now, 
indeed,  a  more  independent  exercise  than  formerly  of  individual 
judgment,  and  the  influence  of  mere  authority  is  less  predominant. 
The  influence  of  authority,  however,  still  is,  and  in  the  nature  of 
things  must  always  be,  very  great ;  and  perhaps  the  chief  differ- 
ence between  the  present  and  bygone  times  is,  that  there  is  now 
a  larger  number  who  claim,  or  to  whom  is  conceded,  the  privilege 
of  speaking  with  authority.    How  important  then  it  is,  that  the 
teaching  of  those  by  whom  so  much  influence  is  exerted  be  sound 
and  trustworthy  !    And  yet  it  is  a  plain  matter  of  fact,  that  there 
is  scarcely  any  disease,  regarding  the  proper  treatment  of  which 
the  "  authorities  "  are  quite  agreed ;  nay,  regarding  which,  even 
on  points  that  cannot  be  looked  upon  as  unimjwrtant,  there  is  not 
a  manifest  disagreement.    In  respect  of  many  diseases,  this  dis- 
agreement is  of  no  practical  moment.    All  the  modes  of  treatment 
enjoined  may  be  about  equally  successful,  or  rather  an  equal 
number  of  recoveries  may  take  place  under  each — a  result  to  be 
ascribed,  doubtless,  to  the  tendency  in  many  such  diseases  to  a 
spontaneous  favom-able  termination,  or  to  the  efficacy  of  the 
curative  provisions  of  nature.    But  there  are  diseases  which  liave 
little  or  no  tendency  of  that  kind,  the  natural  tendency  of  which 
is,  in  fact,  to  a  fatal  termination ;  and  this  owing  to  some  pecu- 
liarity either  in  tlie  morbid  action  itself,  or  in  the  constitution  of 
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the  patient,  or  in  the  structure  or  function  of  the  part  affected. 
That  fatal  tendency,  however,  may  in  some  such  diseases  admit 
of  being  counteracted  by  right  treatment  applied  at  the  right  time. 
Nature  unaided  may  be  unable  to  effect  the  recovery  of  those 
attacked  by  them,  but  seasonably  and  suitably  aided,  she  may  be 
quite  equal  to  it.  If  this  be  so,  then,  as  regards  the  diseases  to 
which  this  observation  applies,  the  disagreement  alluded  to  comes 
to  be  a  matter  of  very  serious  moment. 

Now,  with  regard  to  diseases  of  this  sort — i.  e.,  diseases  whose 
natural  tendency  is  to  a  fatal  termination,  but  which  may,  never- 
theless, at  an  early  stage,  be  successfully  controlled  by  proper 
treatment — there  is,  perhaps,  no  task  more  important  in  itself,  or 
more  improving  to  one's  own  mind,  than  to  bring  together  under 
one  view  the  discordant  statements  of  those  regarded  as  authorities, 
and  to  contrast,  compare,  and  reason  upon  them,  with  the  view  of 
ascertaining  Avhere  the  truth  probably  lies. 

It  is  with  such  views  as  these,  and  in  the  spirit  just  indicated, 
that  we  purpose  to  take  up  consideration  of  the  treatment  proper 
for  the  more  active  form,  and  the  earliest  stage  of  the  acute  hydro- 
cephalus— a  disease  respecting  which  we  shall  take  these  three 
things  for  granted : — -first^  That  the  diagnosis  of  it  may,  in  most 
such  cases,  be  confidently  made  out  within  a  day  or  two  from  its 
onset ;  secondly^  That  the  disease  is  of  the  nature  of  acute  inflam- 
mation, either  simple  or  associated  with  recent  tubercular  deposit 
on  the  membranes  of  the  brain ;  and,  thirdly^  That,  in  a  large, 
proportion  of  cases,  it  may  be  readily  cured,  if  brought  under 
suitable  treatment,  within  the  first  two  or  three  days. 

In  making  these  assumptions,  and  particularly  the  last,  we  are 
quite  aware  that  there  is  a  certain  number,  and  it  may  be  an  actual 
majority  of  cases,  which  no  practice  will  save,  and  which  at  the 
first  no  head  can  clearly  diagnose ;  but  we  beg  it  to  be  understood 
that  it  is  not  of  such  cases  that  we  propose  to  treat.  We  have 
in  view  those  only  whicFi  take  on  the  more  active  or  acute  form, 
and  of  which,  fortunately,  as  they  early  assume  a  more  decided 
character  than  the  others,  the  diagnosis  is  comparatively  easy. 

The  authors  whose  statements  or  injunctions  we  shall  bring 
under  review  are,  Dr.  Maxwell  of  Dumfries,  Dr.  Abercrombie,  and 
Dr.  Watson.  We  refrain  from  quoting  otliers,  not  because  we 
think  those  mentioned  the  only  authorities  on  the  subject,  but 
because,  while,  with  the  exception  of  Dr.  Maxwell,  they  are  well 
entitled  to  be  looked  upon,  and  are,  in  fact,  widely  regarded  as 
such — their  statements  give  scope  enough  for  comparing  different 
kinds  of  active  treatment,  and  for  arriving  at  a  sound  conclusion 
as  to  the  kind  of  treatment  most  likely  to  secure  the  largest 
number  of  recoveries ;  and  we  adduce  Dr.  Maxwell,  althoiigh  a 
writer  but  little  known,  simply  because  of  the  alleged  success  that 
attended  tlic  treatment  which  he  pursued,  about  sixty  out  of 
ninety  cases"  treated  by  him  having  "  recovered" — an  amount  of 


success  wliich  very  few  physicians  can  boast  of,  and  which,  if  real, 
bespeaks  for  the  treatment  to  which  he  ascribed  it,  at  least  a 
respectful  consideration. 

With  regard  generally  to  the  remedies  recommended  by  the 
authorities  mentioned,  it  may  suffice  to  say,  that  they  are  the 
remedies  for  acute  inflammation  in  its  first  stage;  viz.,  bloodletting, 
general  and  local,  purgatives,  shaving  of  the  head,  and  cold  appli- 
cations to  the  shaven  scalp.  Other  remedies  they  speak  of — 
mercury,  blisters,  digitalis,  &c. — as  more  or  less  suitable,  chiefly, 
however,  for  the  more  chronic  forms  and  more  advanced  stages  of 
the  disease.  But  much  as  they  differ  in  respect  of  details,  the 
writers  in  question  agree  in  this,  that  bloodletting  and  purging 
are  the  remedies  that  experience  has  shown  to  be  the  most  effica- 
cious in  the  recovery  of  patients  labouring  under  the  first  or  earliest 
stage  of  the  more  active  forms  of  the  disease. 

1.  — 1.  The  late  Dr.  Maxwell  of  Dumfries,  while  he  employed 
free  purging,  relied  mainly  on  general  bloodletting,  which  he 
carried  to  a  very  great  extent,  and  practised  in  a  way  somewhat 
peculiar.  His  practice  was  to  open  the  jugular  vein,  and  (keeping 
the  patient  in  the  horizontal  posture)  to  let  the  blood  flow  till 
syncope  began.  The  bleeding  was  then  stopped  for  a  little,  by 
means  of  the  finger  applied  over  the  opening  in  the  vein ;  some 
wine-negus  was  meanwhile  administered;  and  so  soon  as  the  faint- 
ness  had  subsided,  and  the  circulation  had  revived,  the  blood  was 
again  allowed  to  flow,  "  till  the  pulse  could  no  longer  be  felt,"  and 
insensibility,  lasting  occasionally  for  some  hours,  was  produced. 
Nor  was  this  all.  The  bleeding  was  generally  repeated,  "  as  the 
constitution,"  he  observes,  "  could  seldom  bear  at  one  operation  a 
subtraction  of  blood  sufficient  to  remove  the  malady," — Dr.  Max- 
well's object  apparently  being,  not  only  nor  so  much  to  obtain  the 
constitutional  effect  of  bloodletting,  but  also  and  chiefly  to  reduce 
largely  the  quantity  of  circulating  blood.* 

2.  Dr.  Abercrombie  observes,  that,  "  in  those  cases  which 
assume  the  more  acute  or  active  forms,  general  bloodletting  must 
be  used  in  the  most  decided  manner ;"  but  he  follows  up  that  with 
this  other  observation,  that  "  in  the  cases  which  assume  a  more 
chronic  character,  as  many  of  the  common  cases  of  hydrocephalus, 
it  has  less  control  over  the  disease,  and  is  not  borne  to  the  same 
extent."  And  with  reference  to  purgmg^  he  expresses  himself  in 
the  most  favourable  terms,  and  manifestly  in  such  a  way  as  makes 
it  clear  that  he  held  it  in  higher  estimation  than  even  bloodletting. 
"  In  all  the  forms  of  the  disease,"  he  observes,  "  active  purging 
appears  to  be  the  remedy  from  which  we  find  the  most  satisfactory 
results ;  and  though  bloodletting  is  never  to  be  neglected  in  the 
earlier  stages  of  the  disease,  my  own  experience  is,  that  more 

*  "  Observations  on  Hydrocephalus  Internus,  with  Cases,"  Edinburgh  Medi- 
cal and  Surgical  Journal,  vol.  xxii.,  p.  11  seq. 
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recoveries  fixnn  head  affections  of  the  most  alarming  aspect  take 
place  under  the  use  of  very  strong  purging,  than  under  any  other 
mode  of  treatment.  In  most  of  these  cases,  indeed,  fall  and 
repeated  bleeding  had  been  previously  employed,  but  without  any 
apparent  effect  in  arresting  the  symptoms."* 

3.  Dr.  Watson,  unfortunately,  does  not  give  his  opinion  on  this 
subject  with  his  wonted  clearness,  or  at  least  with  such  precision  as 
could  be  wished.  After  speaking  of  bloodletting,  and  stating  that 
"the  first  bleeding  should  be  a  sufficient  one — should  produce  some 
decided  and  manifest  impression" — he  goes  on  to  say,  "  Next  in 
rank  and  importance  to  bleeding,  if  not  even  before  it,  come  pur- 
gatives." He  also  quotes  with  approbation  the  observation  of 
Dr.  Abercrombie  (given  above)  as  to  the  special  efficacy  of  purga- 
tives "  in  all  the  forms  of  the  disease,"  and  clogs  his  recommen- 
dation of  bloodletting  with  so  many  cautions,  as  to  leave  it  to  be 
inferred  that  he  enjoins  its  employment  to  a  degree  considerably 
short  of  what  can  properly  be  regarded  as  full  or  free.  And  he 
concludes  by  saying — "  Upon  the  whole,  I  believe  it  will  be  found 
that  they  who  have  had  the  most  ample  experience  of  this  perilous 
disease,  have'  ended  with  the  conviction,  that  moderate  local 
depletion,  and  the  regulated  exhibition  of  mercury  in  small  doses 
[as  a  purgative  chiefly],  afford  generally  a  better  chance  of  success 
than  the  large  bleedings,  and  the  full  and  frequent  doses  of  calomel, 
which  have  sometimes  been  recommended."t 

II.  In  now  proceeding  to  hazard  some  remarks  on  the  state- 
ments that  have  been  adduced,  it  may  be  premised  that  the 
discussion  will  turn  entirely  on  the  answers  to  be  given  to  these 
two  questions — fo'st,  What  is  the  comparative  value  of  bloodlet- 
ting and  purging?  and,  secondly,  What  is  the  extent  to  which 
each  of  them  should  be  carried  ? 

Before  entering  on  this  discussion,  we  think  it  of  consequence 
to  make  one  preliminary  observation.  Since  the  publication  of 
the  statements  to  be  brought  under  review,  and  likewise  of  others 
to  be  referred  to  in  connection  with  them,  a  conviction  has  for 
some  time  been  forcing  itself  on  the  minds  of  many,  and  indeed  is 
now  widely  entertained,  with  regard  to  the  acute  inflammations 
generally,  that  of  late  years  a  change  has  taken  place  in  their 
type  or  character,  and  that  now  they  neither  require  nor  admit  of 
the  same  active  treatment  as  in  former  years.  In  this  conviction 
we  participate  fully.  But  we  shall  pursue  the  discussion  inde- 
pendently of  it,  and  afterwards  consider  how  far  the  conclusions 
arrived  at  demand  qualification  on  this  ground,  adding  merely  at 
present,  that  it  will  apply  less  to  the  conclusions  themselves  than 

*  Pathological  and  Practical  Kesearches  on  Diseases  of  the  Brain  and  the 
Spinal  Cord,  3d  edit.,  p.  153. 

t  Lectures  on  the  Principles  and  Practice  of  Physic,  3d  edit.,  vol.  i.,  p.  442 
(Lect.  xxvi). 
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to  .the  application  of  them — rather,  therefore,  to  the  second  than 
to  the  first  of  the  questions  proposed. 

1.  In  order  to  estimate  aright  the  comparative  value  of  the  two 
remedies,  it  is  necessary  to  have  a  clear  perception  of  their  mutual 
influence  on  each  other's  agency,  and  particularly  of  the  influence 
of  bloodletting  in  promoting  the  action  of  purgatives.  Now,  on 
the  one  hand,  it  may  be  confidently  asserted,  that  the  antiphlo- 
gistic effect  of  general  bloodletting  is  very  materially  aided  by 
that  of  copious  and  repeated  watery  evacuations  from  the  bowels ; 
and  that,  once  produced,  the  constitutional  effect  of  bloodletting 
may  be  kept  up  for  the  time,  and  to  the  extent  required,  at  a 
smaller  ultimate  expense  to  the  system,  by  means  of  purgatives, 
than  in  any  other  way.  But,  on  the  other  hand,  it  is  equally 
true,  and  it  is  perhaps  still  more  important  to  keep  in  mind,  that 
the  action  of  purgatives,  and  the  extent  of  their  operation,  are  very 
materially  influenced  by,  and  in  this  particular  disease  very 
dependent  upon,  the  previous  abstraction  of  blood.  How  singu- 
larly obstinate  the  bowels  naturally  are  in  this  disease,  every  one 
knows.  If,  however,  bloodletting  is  early  resorted  to,  and  carried 
to  a  due  extent,  the  purgatives  subsequently  exhibited  act  readily 
and  fi-eely. 

Nor  is  it  unimportant  to  direct  attention  to  another  kind  of 
influence  exerted  by  bloodletting,  in  relation  to  purgatives,  in  this 
disease.  The  stomach  is  almost  uniformly  so  irritable  (so  to 
speak),  and  especially  at  the  outset,  when  alone  any  remedies  are 
of  much  avail,  as  to  reject  everything  taken  into  it.  Now  nothing 
will  so  effectually  allay  that  irritability,  and  enable  the  stomach 
to  retain  the  purgative  medicine,  as  bloodletting.  "  A  previous 
bleeding,"  Dr.  Watson  remarks,  "  will  often  correct  this  [ii-rita- 
bility]  ;  and  it  is  no  small  part  of  the  benefit  derived  from  the 
abstraction  of  blood,  that  it  thus  prepares  the  way  for  the  more 
effectual  operation  of  aperients." 

As  subservient^  then,  to  the  action  of  purgatives,  bloodletting 
may  be  regarded  as  exceedingly  important  in  this  disease ;  and  it 
may  be  confidently  maintained  that,  from  the  known  irritability 
of  the  stomach  and  obstinacy  of  the  bowels,  purgatives  will  be  of 
little  avail  unless  bloodletting  has  been  premised.  Without  it,  in 
the  far  greater  number  of  cases,  purgatives  will  either  not  be 
retained,  or,  if  retained,  produce  but  little  effect. 

Important  as  these  considerations  seem  to  be,  it  may  be  ques- 
tioned whether  have  been  sufficiently  attended  to,  either  in 
actual  practice,  or  in  estimating  the  relative  value  of  the  two 
remedies. 

But  is  bloodletting  to  be  looked  upon  as  merely  or  chiefly  an 
auxiliary  to  purgatives,  and  to  be  carried  no  further  than  is 
requisite  to  secure  their  retention  on  the  stomach,  and  their  full 
action  on  the  bowels?  We  apprehend  not;  for  if  the  acute 
hydrocephalus  be  an  inflammatory  disease,  our  experience  of 


8 


bloodletting  in  inflammatory  diseases  generally  would  lead  us 
to  regard  it  as  in  itself,  and  independently,  a  valuable  remedy ; 
and,  in  point  of  comparative  value,  the  most  efficacious  remedy 
we  possess.  And  no  theoretical  reason  appears  why  in  this 
inflammation  it  should  be  otherwise  regarded. 

There  can  be  no  question,  however,  but  that  by  many  practi- 
tioners bloodletting  is,  at  least  practically,  looked  upon  as  a 
remedy  of  secondary  importance  in  this  disease.  This  seems  to  have 
been  Dr.  Abercrorabie's  real  estimate  of  it.  Nor  can  there  be  any 
doubt  that  his  teaching  has  mainly  contributed  to  the  more  general 
opinion  expressed  above.  Dr.  Watson's  opinion  appears  to  be 
confessedly  an  echo  of  Dr.  Abercrombie's.  That  of  Dr.  Joy  of 
Dublin  is  still  more  avowedly  a  reflection  of  it.  "  According  to 
the  experience  of  Dr.  Abercrombie,  the  judicious  exhibition  of 
purgatives  is  little,  if  at  all,  inferior  to  bloodletting  in  arresting 
almost  every  manageable  form  of  cerebral  disease."* 

Considering  the  high  character  which  Dr.  Abercrombie  deserv- 
edly bore  as  a  sagacious  and  scientific  physician,  and  the 
influence  of  his  writings,  directly  and  indirectly,  on  the  minds 
of  the  mass  of  the  profession,  it  is  expedient  that  any  opinion 
expressed  by  him  on  any  professional  question  that  is  at  all 
important  should  be  well  weighed,  and  its  precise  value  deter- 
mined. 

It  will  not  be  difficult,  we  think,  to  show  that  his  opinion  on 
the  question  before  us  is  neither  a  sound  nor  a  safe  one.  It 
seems  to  us,  however,  more  befitting  our  pretensions  to  contend 
against  such  an  opponent  with  other  weapons  than  our  own. 
This,  fortunately,  it  is  in  our  power  to  do.  In  the  third  volume 
of  the  British  and  Foreign  Medical  Review,  Dr.  Abercrombie's 
work  on  the  brain,  and,  in  connection  with  it,  his  views  on  the 
particular  question  now  under  consideration,  are  made  the  subject 
of  criticism — by,  we  believe.  Dr.  Alison  of  Edinburgh.  We  shall, 
therefore,  argue  the  point  by  setting  alongside  of  Dr.  Abercrombie's, 
the  opinions  and  the  reasonings  of  this  writer — a  physician  of 
equal  rank  and  reputation  in  the  profession  witli  Dr.  Abercrombie, 
and  equally  with  him  entitled  to  speak  "  as  one  having  authority." 

Now,  Dr.  Abercrombie's  doctrine,  as  we  have  seen,  is,  that 
"  in  all  the  forms  of  the  disease,  active  purging  appears  to  be  the 
remedy  from  which  we  find  the  most  satisfactory  results ;  and, 
that,  although  bloodletting  is  never  to  be  neglected  in  the  earlier 
stages  of  the  disease,  his  own  experience  was,  that  more  recoveries 
from  head  affections  of  the  most  alarming  aspect  take  place  under 
the  use  of  very  strong  purging,  than  under  any  other  mode  of 
treatment.  In  most  of  these  cases,  indeed,"  he  adds,  "full  and 
repeated  bleeding  had  been  previously  employed,  but  without 
any  apparent  effect  in  arresting  the  symptoms." 

*  Cyolopsedia  of  Practical  Medicinu. 
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Eeferring  to,  and  quoting  tliis  passage — premising  at  the  same 
time  that  Dr,  Abercrombie's  observation  on  the  importance  of  ' 
active  purging  is  expressed  in  too  unqualified  a  form — the  writer 
in  the  Eevieio  remarks : — "  Although  we  believe  it  to  be  gene- 
rally true  that  more  recoveries  from  bad  symptoms  of  affection  of 
the  brain  take  place  under  the  use  of  purgatives  than  of  blood- 
letting, yet  we  are  confident  that  a  greater  number  of  recoveries 
from  inflammation  of  the  brain  take  place  within  a  very  short  time 
after,  and  in  consequence  of,  bloodletting;  but  then  these  are 
cases  treated  in  the  early  stage  before  the  symptoms  have  become 
bad.  The  time,"  he  adds,  "  when  bloodletting  can  be  expected  to 
be  decidedly  useful,  is  generally  at  an  end  when  cOma  has  super- 
vened. A  few  cases  recover,  chiefly  under  blistering  and  purging, 
and  probably  under  mercury,  at  a  more  advanced  period ;  but  the 
proportion  of  these  to  the  deaths  is  small  in  comparison  with  the 
proportion  of  recoveries  from  the  early  stage,  where  the  most 
powerful  remedy  used  was  full  bloodletting."  And  again — 
"  Although  there  are  cases  in  which  no  good  effect  appears  at  the 
time  from  bloodletting,  and  the  symptoms  abate  afterwards  under 
purgatives,  it  can  hardly  be  doubted  that  the  former  remedy  had 
most  materially  aided  the  effect  of  the  latter.  It  is  certain,"  he 
concludes,  "  that  when  blood  is  freely  drawn  in  the  beginning  of 
the  disease,  the  subsequent  effect  of  purgatives  is  manifestly 
increased  ;  so  that,  in  such  cases,  the  peculiar  torpor  of  the  bowels, 
regarded  by  some  as  characteristic  of  hydrocephalus,  is  rarely  to 
be  seen  ;"  or,  however,  "  is  much  less  observed."    (P.  308.) 

Nothing,  it  seems  to  us,  can  well  be  sounder  in  point  of  argu- 
ment, or  more  clear  and  forcible  in  point  of  expression  than  this 
piece  of  criticism.  That  in  bad  or  alarming  cases — i.  e.,  cases 
advanced  beyond  the  first  stage — free  purging  has  much  more 
generally  than  bloodletting  been,  or  seemed  to  be,  efficacious ;  and 
likewise  that  in  such  cases  pm-ging  is  the  more  valuable  remedy 
of  the  two,  is  no  doubt  true.  In  such  cases  bleeding  is  commonly 
of  little  avail.  The  time  for  its  adoption  is  gone  by.  But  it  does 
not  therefore  follow  that  purging  is  more  efficacious  than  blood- 
letting in  the  earlier  stage  of  the  disease ;  and  by  the  expression, 
"  all  forms, Dr.  Abercrombie  no  doubt  meant  every  stage,  as 
well  as  every  variety  of  the  disease.  The  observation  on  which 
he  founded  is  applicable  only  to  cases  that  have  passed  into  the 
more  advanced  stage,  from  which  recovery  very  seldom  takes  place, 
and  not  to  those  that  are  yet  in  the  first  stage,  a  considerable  number 
of  which  may  recover  if  freely  bled.  Nor,  indeed,  is  the  observa- 
tion at  all  decisive  as  to  the  special  efficacy  of  purgatives  in  these 
advanced  (bad)  cases  spoken  of  by  Dr.  Abercrombie.  For,  in 
most  of  them,  their  exhibition  had  been  preceded  by  bloodletting  ; 
and  tliat  this  had  directly  and  essentially  contributed  to  the 
cure,  tliough  its  agency  might  not  have  been  apparent  at  the 
time,  is  at  least  highly  probable,  wliile  there  can  be  but  little 
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doubt  that  it  had,  besides,  materially  aided  the  action  of  the 
purgatives. 

Such  is  the  reasoning  of  the  writer  in  the  Review.  Nor  is  it  a 
piece  of  speculation  merely.  It  is  an  argument  supported  by  the 
writer's  own  ample  experience.  Speaking  of  the  more  common 
variety  of  the  disease,  and  after  dwelling  on  its  diagnostic 
marks,  the  reviewer  says — "  A  good  deal  of  experience  has  con- 
vinced us  that  if  this  combination- of  symptoms  is  seen  within  the 
first  two  days^  and  met  with  full  and  repeated  bloodletting  (from 
the  arm,  if  the  patient  is  above  three  years  of  age),  and  free 
purging,  the  greater  number  of  such  cases  will  do  welV  And  to 
show  that  he  had  good  grounds  for  regarding  the  cases  in  ques- 
tion as  of  the  nature  of  acute  inflammation  of  the  brain — ^.  e., 
acute  hydrocephalus — he  states,  at  the  same  time,  first,  that  "  the 
blood  drawn  from  the  arm  is  very  often  both  sizy  and  contracted, 
and  easily  distinguished  from  the  blood  of  incipient  fevers,"  for 
which  only  the  cases  could  well  be  mistaken  ;  and,  secondly,  that 

the  convalescence  (following  the  treatment  adopted)  is  so  rapid 
and  complete  as  to  indicate  unequivocally  that  an  inflammatory 
disease  has  been  cut  short."    (P.  307.) 

How  comes  it,  it  may  be  asked,  that  this  writer's  experience 
of  the  efficacy  of  bloodletting  in  this  disease  should  be  so  much 
more ,  favourable  than  Dr.  Abercrombie's  or  Dr.  Watson's,  and 
his  estimate  of  its  value  so  much  higher  than  theirs  ?  Doubtless, 
because  gathered  in  a  difl^erent,  and  certainly  in  many  respects  a 
better  field  of  observation  than  theirs — that  of  ordinary  and  dis- 
pensary rather  than  of  consulting  or  hospital  practice.* 

Acquiescing,  as  we  most  fully  do,  in  the  views  expressed  by 
the  writer  in  the  Quarterly,  we  cannot  help  referring,  in  connec- 
tion with  them,  to  Dr.  Maxwell's  allegation  as  to  the  success 
which,  in  his  hands,  attended  a  still  more  energetic  appHcation  of 
the  same  principles  of  practice.  We  think,  indeed,  that  Dr. 
Maxwell  carried  bloodletting  very  much  farther  than  was  either 

*  Dr.  Alison  has  himself  given  a  very  satisfactory  answer  to  this  question : — 
"  Many  medical  men  of  higli  and  deserved  eminence  have  few  opportunities  of 
•witnessing  and  estimating  the  effects  of  bloodletting  in  the  early  stage  of 
violent  inflammatory  diseases.  A  physician  whose  practice  lies  chiefly  among 
the  higher  ranks  of  society  in  a  great  town — a  consulting  physician,  who  is 
called  in  by  well-informed  general  practitioners  only  in  cases  of  uniisual  diflS- 
culty,  and  generally  of  some  standing — an  hospital  physician,  who  sees  the 
diseases  of  the  poor  only  in  that  advanced  stage  when  they  are  willing  to  leave 
home  (particularly  if  there  are  well-conducted  dispensaries  in  the  neighbour- 
hood), has  few  opportunities  of  judging  of  the  power  of  bloodletting  over  the 
symptoms  of  inflammation,  general  and  local,  if  employed  within  forty-eight 
hours  after  a  sudden  or  violent  attack  in  a  healthy  constitution.  It  has  often 
happened  to  the  writer,"  he  adds,  "  to  meet  with  more  opportunities  of  observing, 
and  pointing  out  to  pupils,  the  power  of  bloodletting  over  inflammatory  disease, 
in  a  single  forenoon  of  visitation  of  dispensary  patients,  than  in  a  three  months' 
course  of  clinical  instruction  in  an  hospital."  Article,  "  Inflammation,"  in  Libr 
lary  of  Medicine,  vol.  i.  p.  100. 
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necessaiy  or  justifiable.  But  we  confess  that  we  are  not  so  scep- 
tical regarding  his  success  as  many  would  be.  Making  a  large 
deduction  from  the  number  of  alleged  cures — taking  off,  say,  50  per 
cent.,  and  reducing  the  numbers  from  60  to  30  out  of  90  cases — 
enough  will  still  remain  to  make  Dr.  Maxwell's  testimony  to  the 
efficacy  of  bloodletting  in  this  disease  of  exceeding  value,  and 
powerfully  to  support  the  views  contended  for  by  the  writer  in 
the  Medical  Quarterly.* 

We  ai-e  unwilling  to  obtrude  our  own  experience  of  this 
disease.  It  has  not,  indeed,  been  inconsiderable.  Yet,  in  as  far  as 
it  has  any  value,  it  serves  only  to  show  that  so  long  as  we  took 
Dr.  Abercrombie's  teaching  for  our  guide,  no  success  attended 
our  practice.  During  five  years'  dispensary  service,  we  saw  and 
treated  many  cases  of  acute  hydrocephalus,  and  saw  many  others 
in  consultation  with  our  colleagues.  Having  little  faith  at  that 
time  in  the  efficacy  of  bloodletting,  and  much  more  comparatively 
in  that  of  purging,  and  shaping  our  practice  accordingly,  we  lost 
every  one  of  our  own  cases,  while  we  have  no  recollection  of 
seeing  any  recover  in  the  hands  of  our  colleagues,  whose  practice 
did  not  differ  essentially  from  our  own.  Since  then  our  oppor- 
tunities of  treating  this  disease  have  been  much  more  limited. 
But  we  have  had  the  satisfaction  of  seeing  four  or  five  cases 
recover,  which  were  brought  early  under  the  treatment  insisted 
on  by  the  writer  in  the  Quarterly. 

With  regard  then  to  the  question  ixnder  consideration — the 
comparative  value  of  bloodletting  and  purging  at  the  early  stage 
of  the  acute  hydrocephalus,  there  can,  we  think,  be  little  diffi- 
culty in  returning  a  confident  answer.  No  practical  observations 
that  we  know  of,  and,  least  of  all,  those  of  Dr.  Abercrombie,  tend 
to  show  that  bloodletting  is  of  less  value  at  that  stage  of  this 
than  of  any  other  equally  acute  inflammation.  We  need  not 
hesitate,  therefore,  to  regard  bloodletting  as  our  cMef  remedy, 
and  purging  as  one  of  secondary  importance  only — an  opinion 
which  we  may  hold,  however,  with  a  full  acknowledgment  of  the 
great  value  of  the  latter. 

In  concluding  this  part  of  the  subject,  it  may  not  be  amiss  to 
illustrate  somewhat  formally  the  practical  influence  which  Dr. 
Abercrombie's  teaching  is  calculated  to  exert  on  one's  mind,  and 

•  In  perfect  accordance  with  the  views  expressed  by  the  reviewer  as  to  the 
nature  of  the  disease,  and  likewise  with  the  record  of  his  experitnce,  is  the 
statement  of  Dr.  Churchill  of  Dublin  :— "  Believing,  as  I  do,  that  hydrocephalus 
consists  essentially  in  inflammation  of  the  membranes  of  the  brain,  occasionally 
accompanied  by  a  deposition  of  tubercular  matter,  and  agreeing  with  Dr.  Davis, 
that,  when  attacked  early,  a  considerable  irroporlion  of  cases  may  he  cured,  1 
cannot  too  strongly  express  my  sense  of  the  importance  of  early  and  vigorous 
treatment.  I  am  convinced,"  ho  adds,  "that  many  children  are  lost  by  the 
usual  moderate  remedies,  who  might  bo  saved  if  more  active  measures  wore 
adopted." — Diseases  of  Children,  p.  134. 
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■which  once  it  long  exerted  upon  our  own.  One  is  called  to  a 
patient,  ill  as  yet  only  a  day  or  two,  with  symptoms  not  altogether 
unequivocal,  certainly,  but  still  manifestly  indicative  of  incipient 
hydrocephalus.  He  has  doubts,  perhaps,  but  stronger  suspicions,  as 
to  the  real  nature  of  the  case.  A  conflict  passes  in  his  mind  as  to 
how  it  is  to  be  dealt  with.  What  more  likely  than  for  Dr.  Aber- 
crombie's  opinion  to  rise  up  in  his  mind — that  strong  purging  is 
of  equal  efBcacy  with  bloodletting  in  all  the  forms  of  hydroce- 
phalus, and  the  resolution  to  be  taken  in  consequence  of  it  (and 
by  way  of  compromise)  to  refrain  from  bleeding,  and  rest  content 
with  purging  ?  And,  supposing  the  case  to  be  really  one  of  hydro- 
cephalus, what  if  next  day  he  finds  that  the  purgatives  have  either 
not  acted,  or  been  rejected  by  vomiting — while  the  suspicions  of 
yesterday  are  passing  into  certainty  to-day — the  patient's  chance 
of  recovery  being  meanwhile  infinitely  lessened?  One  who  had 
a  diflferent,  and,  as  we  conceive,  a  juster  estimate  of  the  importance 
of  bloodletting,  and  a  strong  conviction  likewise  of  the  danger  of 
delay  in  this  disease,  would  probably  have  at  once  bled  the 
patient.  Such  a  one,  indeed,  acting  thus,  and  thereby,  perad- 
venture,  cutting  short  the  disease  and  curing  the  patient,  might 
deprive  himself  of  the  satisfaction,  such  as  it  would  be,  which  a 
different  line  of  practice,  leading  to  a  less  fortunate  result,  might 
else  give  him — that  of  ascertaining  positively,  by  and  by,  by 
post-mortem  examination,  that  the  case  was  truly  one  of  hydro- 
cephalus. And  sucli  a  one,  also,  must  be  content  to  have  it  said, 
Avithout  its  being  possible  for  him  absolutely  to  refute  the  asser- 
tion, that  the  case  which  he  treated  as  one  of  acute  hydi-ocephalus 
may  not  have  been  really  an  instance  of  that  complaint*  So 
,  true  is  it  of  this  disease,  that,  while  the  diagnosis  is  not  in  general 
really  difficult,  our  practice  must  in  part  be  guided  by  conjecture 
as  to  this  point,  because  if  we  wait  for  certainty,  we  shall  very 
often  wait  until  the  time  for  successful  practice  is  past.f 

2.  With  regard  to  the  other  question  proposed — viz.,  the  extent 
to  which  each  of  the  two  remedies  should  be  earned — it  is,  we 
believe,  on  all  hands  allowed  that  purging  should  be  used  to  the 
fullest  extent  consistent  with  ordinary  prudence. 

There  is  more  difficulty  in  deteiTnining  the'  precise  extent  to 
which  bloodletting  should  be  carried.  But,  keeping  in  view 
what  has  been  already  said  in  regard  to  it,  we  think  this  practical 
rule  may  be  enjoined — that  it  sliould  be  practised  as  freely  and 
as  often  as  we  should  deem  requisite  in  a  severe  case  of  sthenic 
pneumonia  or  peritonitis,  occurring  in  the  same  habit  of  body  and 

•  *  Dr.  Watson,  Lectures,  vol.  i.  p.  438. 

f  Cyclopscdia  of  Practical  Medicine,  vol.  i.  page  Ixxxvii.  Of  the  treatment  of 
this  disease  it  is  well  said  by  Dr.  Watson,  that  "  we  must  net  upon  the  worst 
supposition,  and  not  wait  until  the  nature  of  the  symptoms  demonstrate  that  tlie 
malady  is  present,  while  they  demonstrate  also,  at  the  same  time,  that  it  is  well- 
nigh  hopeless.— hactrxms,  vol.  i.  p.  438. 
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at  the  same  age ;  and  that  its  use  should  be  limited  only-j  as  it 
should  altogether  be  regulated,  by  the  same  considerations  which 
guide  us  in  the  use  of  it  in  those  other  inflammations.  Under 
three  or  five  years  of  age,  nay,  even  at  a  more  advanced  age, 
leeches  may  be  so  managed  as  to  act  on  the  footing  of  a  general 
depletion.  But  generally  after  the  ages  mentioned,  venesection 
should  be  insisted  on.* 

That  bloodletting  may  be  carried  too  far  in  this  disease,  is 
equally  true  as  that  it  may  be  unduly  pushed  in  other  inflamma- 
tory diseases ;  but  it  may  also  be  practised,  just  as  in  them,  to  a 
degree  that  is  inadequate  to  the  cure  of  it,  or  at  a  time  when  it  is 
too  late  to  expect  any  or  much  benefit  from  it.  And  this,  we 
apprehend,  is  the  error  oftenest  committed.  That  full  general 
bloodletting  is  very  generally  unavailing  in  the  confirmed  stage 
of  the  disease,  is  unquestionable.  To  the  extent,  indeed,  of  local, 
or  even  of  a  very  moderate  general  bleeding,  depletion  may  still 
be  useful  as  subsidiary  to  the  action  of  purgatives,  or  for  the 
relief  of  urgent  symptoms.  But  if  practised  freely  at  this  stage, 
it  may  be  not  simply  unavailing,  but  actually  injurious,  by  unduly 
and  in-etrievably  depressing  the  vital  powers.  The  system  has 
at  this  period  had  a  shock  given  to  it  by  the  continuance  and 
extension  of  the  morbid  actions  going  on  within  the  head.  This 
condition,  indeed— which  is  so  far  well  illustrated  by  the  sedative 
effect  on  the  heart,  of  violent  and  extensive  mechanical  injury  of 
the  brain — is  often  earlier,  and  more  decidedly  produced  in  this 
than  in  some  other  diseases,  if  we  except  only  the  peritonitis 
from  perforation  ;  and  its  reality  is  seen  in  the  pulse,  after  being 
peculiarly  sharp,  quickly  becoming  slow,  irregular,  and  unequal, 
and  then  extremely  rapid,  small,  and  weak ;  and  likewise  in  the 
fatal  event  very  usually  happening — contrary  to  what  might 
theoretically  be  expected — rather  in  the  way  of  asthenia  than  of 
coma.f  And  it  is  easy  to  understand  that  this  state  of  asthenia 
may  be  aggravated  by  copious  depletion. 

While,  therefore,  in  an  acute  and  well-marked  case  of  hydro- 
cephalus, as  yet  in  the  earliest  stage,  we  would  condemn  the 
practice  of  Dr.  Maxwell  in  the  use  of  venesection  as  dangerous 

•  We  quite  agree  with  the  observation  of  Dr.  Churchill  of  Dublin,  that  "  if  the 
attack  be  recent,  the  quantity  of  blood  taken  should  be  in  most  cases  larger  than 
on  other  diseases,  and  even  large  in  proportion  to  the  age  of  the  child." — Diseases 
if  Children,  p.  135. 

t  So  far,  at  least,  as  our  own  observation  goes,  death  takes  place  in  many,  if 
not  in  all  or  most  of  these  cases,  before  the  coma  has  become  so  deep  as  to  fur- 
nish an  adequate  explanation  of  the  fatal  event ;  and  we  are  certain  that  this 
is  almost  never,  if  it  ever  is,  seen  to  be  attended  by  the  persistence  of  the  animal 
heat,  and  the  full  pulse,  up  to  the  moment  when  the  Inst  breath  is  drawn — so 
chnracteristic  of  death  by  coma ;  the  skin  becoming  cool  or  cold,  and  the  pulse 
failing  (often  small  and  thready),  long  before  death  takes  place.  And  a  similar 
observation,  it  may  be  added,  applies  to  not  a  few  cases  of  apoplexy. 
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and  unnecessary,  we  would  equally  condemn  tlic  rule,  ajjparently 
sanctioned  by  Dr.  Watson,  of  limiting  the  bleeding  to  that  of 
"  moderate  local  depletion" — as  enjoining  its  use  to  a  degree  far 
short  of  what  is  requisite  for  the  cure  of  this  form  and  stage  of 
the  disease. 

In  advocating  full  and  repeated  bloodletting,  both  general  and 
local,  and  in  urging  its  use  as  far  as  it  can  be  safely  earned,  we 
would  not  overlook  the  fact  that  there  are  not  a  few  cases  of  tliis 
disease — those,  namely,  that  assume  the  more  chronic  character, 
in  which  bloodletting  has  less  control  over  the  morbid  actions, 
and  is  not  borne  to  the  same  extent,  as  in  the  more  acute  and 
active  forms.    This  class  of  cases,  indeed,  does  not  come  within 
the  scope  of  this  paper ;  hwt  it  may  be  observed  in  passing — and 
the  importance  of  the  subject  ma,j  be  urged  as  an  apology  for  doing 
so — that  it  is  in  such  cases  especially  that  the  great  difficulty  and 
nicety  of  practice  lies,  and  that  the  experience  and  tact  of  the 
physician  are  most  needed  and  most  severely  tried.    It  is  here, 
also,  that  there  is  most  room  for  difference  of  opinion.  Without 
venturing,  on  so  difficult  a  subject,  to  offer  an  opinion  of  our  own, 
we  would  take  occasion  again  to  adduce  Dr.  Abercrombie's  obser- 
vation upon  it,  and  to  place  alongside  of  it  the  comment  of  his 
reviewer  in  the  Medical  Quarteidy : — "  In  the  cases"  Dr.  Aber- 
crombie  remarks,  "  which  assume  the  more  chronic  character,  as 
many  of  the  common  cases  of  hydrocephalus,  bloodletting  has  less 
control  over  the  disease,  and  is  not  borne  to  the  same  extent." 
The  reviewer,  again,  says,  that  "  while  he  must  allow  this  observa- 
tion to  be  true,  he  thinks  there  is  much  practical  risk  that  it  may 
be  allowed  to  bias  the  minds  of  young  practitioners  too  much ;" 
immediately  adding — "  In  many  cases,  we  believe,  bloodletting  is 
ineffectual,  only  because  the  disease  is  not  recognized,  at  least 
with  such  confidence  as  to  insure  its  energetic  employment  in 
the  early  stage;"  remarking  further,  that — "when  the  disease  is 
well-marked,  even  though  its  progress  may  have  been  rather 
slow,  we  have  so  often  seen  that  a  certain  degi'ee  of  effect  is  pro- 
duced on  it  by  bloodletting,  and  have  witnessed  so  often  the  utter 
inefjicacy  of  all  other  remedies  without  it,  that  we  can  never 
think  ourselves  justified  in  declining  to  urge  it  as  far  as  can  be 
safely  done."    (P.  308.) 

There  seems  to  us  much  force  in  these  remarks.  Judging  fi-om 
our  own  experience  of  the  disease,  we  should  say  that  a  case  of 
hydrocephalus  which  does  not  admit  of  hleeding,  does  not  admit  of 
recovery ;  and  that  when,  in  any  individual  case,  we  on  any 
ground  decline  resorting  to  it,  we  virtually  leave  the  patient  to 
die.  This  view  of  the  matter  is  not,  we  think,  sufficiently  consi- 
dered in  practice.  We  think,  also,  that  we  too  often  en-  grievously 
in  having  graver  apprehensions  of  evil  results  from  bloodletting, 
than  we  have  of  the  still  graver  and  more  certain  consequences  of 
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leaving  the  disease  to  itself,  or  at  least  of  allowing  it  to  proceed 
without  let  or  hindrance  from  the  remedy  in  question. 

Tn  concluding  these  remarks,  we  deem  it  of  consequence  to 
make  one  other  observation.  Since  the  publication  of  the  state- 
ments brought  under  review  in  this  paper,  and  of  the  others 
adduced  in  connection  with  them — and  indeed  fully  avowed  only 
within  the  last  few  years — a  conviction  has  been  gaining  ground, 
and  is  at  this  moment  widely  entertained,  with  regard  to  the  acute 
inflammations  generally,  that  of  late  years,  as  compared  with 
thirty  or  forty  years  ago,  a  change  has  gi'adually  been  taking- 
place  in  their  type  or  character,  consisting  mainly  in  a  deflection 
from  their  former  sthenic  type,  and  attended  with  a  form  of  con- 
stitutional fever,  which  either  quickly  or  from  the  first  assumes 
rather  the  typhoid  (mild  or  severe)  than  the  inflammatory  (or 
ardent)  character,  and  that  now  they  neither  admit  of  nor  require 
the  same  active  treatment  as  in  bygone  years. 

In  this  conviction  we  participate.  To  what  extent,  however, 
the  observations  on  which  it  is  founded  apply,  we  cannot  exactly 
say.  That  the  observation  is  true  of  pneumonia  and  pleurisy,  is 
on  all  hands,  or  nearly  so,  allowed ;  and,  if  we  mistake  not,  the 
conviction  in  question  has,  in  a  great  measure,  sprung  up  from 
observation  of  the  results  of  treatment  of  these  two  diseases — a 
large  proportion  of  which,  as  occuiTing  of  late  years,  have  been 
brought  to  a  successful  issue  under  a  mild  antiphlogistic  treatment, 
not  a  few  under  no  other  treatment  than  a  mild  antiplilogistic 
regimen,  and  several  under  either  an  exclusively  stimulating,  or  a 
combined  antiphlogistic  and  stimulating  plan  of  treatment.  That 
the  observation  applies  also  to  others  of  the  inflammations  besides 
these,  we  have  no  manner  of  doubt.  Whether  it  holds,  however, 
of  the  inflammatory  affections  of  the  brain  and  its  membranes, 
and,  in  particular,  of  the  acute  hydrocephalus  of  childhood,  we  are 
not  prepared  to  say.  We  have  seen  no  decided  statements  by 
others  bearing  directly  on  the  question,  while  our  own  experience 
does  not  enable  us  to  speak  confidently  on  the  subject.  We 
would  feigft  hope,  and  are  inclined  to  believe,  that  the  like  obser- 
vation does  hold,  and  that  further  experience  will  demonsti-ate 
that,  in  common  with  pleurisy  and  pneumonia,  the  acute  hydro- 
cephalus has  become  a  milder  and  more  tractable  disease  than  it 
used  to  be.  Meanwhile,  as  heretofore,  we  must  be  guided  in  the 
use  of  remedies,  and  particularly  of  bloodletting,  by  the  character 
of  the  symptoms  ;  and  in  any  case  in  which  these  are  well  marked 
and  severe,  and  in  which  the  accompanying  fever  runs  high,  and 
presents  the  sthenic  type— the  pulse  sharp,  the  head  hot,  with 
severe,  shooting  {stoundiwj)  pain  of  head,  intolerance  of  sound 
and  light,  and  urgent  vomiting— we  ought  still,  we  think,  to  rely 
on  early  and  full  general  bloodletting, — acting  on  the  persuasion 
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that,  if  the  case  really  be  of  the  nature  of  hydrocephalus,  we  may 
thus,  and  can  reasonably  thus  only,  hope  to  save  the  life  of  the 
child, — if  not  of  this  nature,  and  the  patient  may  recover  without 
it — a  question  not  now,  but  hereafter^  to  be  determined  (if  soluble 
ever)  by  the  issue — that  the  unnecessary  bloodletting  is  by  no 
means  an  exorbitant  "  extra-premium  "  for  the  "  special  risk  "  at 
this  present  hour — -at  this  critical  juncture — incurred. 

Southampton,  March,  18^9. 


iPritited  by  'William  MackoiiElc,  45  &  47  nowavd  Street. 


